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FILED JUL 12 1957

Registration Distriet No.

THE DiVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" 020956 ..

STATE FILE NUMBER

Registror's 3009

{Licanted Embalmer's Statemant on Raverse Side

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If inathution: Residencn butora
] a. STATE b. COUNTY ° “‘""“'/
= COUNTY _Jackson MF Kansas wyandotte
b. CITY (lf outside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY gjs'o Inside Limits
OoR Yas No O Or S Ye NeO
Tomy Kansag City p.< 4. 1o Kanaas City g Mo
<. Eg‘gil’-l'?:L“:‘EOF (1§ NOT in hospital, give location)jLength of stay in 1b 4 STREET {1f outside, give lacation) Resids on Farm
InsTiTUTION Menorah Hosp, 2 Wk8s. ADDRESS 2010 N. 13th Yes0 NotX
J. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED QF
(Type or prini) ADELINE FLORENCE BONEY oearn June 28,1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |IF LUNDER 24 HRS,
i MARRIED ) NEVER MARRIED (] | m, Dirthdas) [ire T Do s
Female White wipowzb [ ] owvorces AMaw 17,1909 h_ yrs
10a. USUAL OCCUPATION (Give kind ojwork done [10b. KIND OF BUSINESS OR INDUSTRY [11. BTRTHPLACE {City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eren if retired)
homemaker own home Bonner Springs, Kansds UeS.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN, NAME )
Andrew B. Black Florence Dixon
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address
{Fes. no. or unknown) (If yea, give war or daftes of service)
no . none Cluster O, Boney 2010 N, 13thK,C.K
18. CAUSE OF DEATH {Enfer only one couse tingyfor {a), (8). end (c).} INTERVAL
PART I. DEATH WAS CAUSED BY: ONSET
IMMEDIATE CAUSE (a) /&“J bté“ﬂ——— /z
. T dl
ngitined) daBinin
Conditions, if any, -
which gare rfia DUE 7O (b} ; B : ’
s e U 0 I Ny
stating the under. .
> Iving  canae loal. OUE TO (¢} - £ '1’30
© PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15."WAs AUTOPSY a2
= N PERFORMED?
3 _ , ves (1 wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
E O O 0
3 20c. TiME OF  Hour . Month, Day, Year *
INJURY e m. .-
E p.m.
£ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bldp., ete.)
WORK - AT WORK
2t I attended the decoased lrom W  l ):d last paw ‘-—;H\re on%ﬁ_m_i_il
Death occurred at rl I m on the stated apﬂy gld’ to rhe beat of my knawiledge, Wom the causesstated.
225 SIGNATURE ES5 EOWARD T TWIN 22¢, DATE SIGNED
gree or . ADDR DOCTORS BUILDING .D 8 N 7
M.o.. KANSAS CITY 10, MISSOURI b-A9-3
23a. BURIAL, CREMATIO! 235, DATE zac HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) (State)
REMOVAL {Sperify
Remova e 7/1/57 Chapel Memo, Gds, Wyandotte Co, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Geo. F. Porter & Sons K.C.Ks, b 2857 A2l PIing. p, gc
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* . STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this certificate Was e

byme;, OF bY .o eiiiiieeeaiiiieeeanans et reraeeanans eetvmeesiiaiissiiesessiioieioenl; Student Embalmer No.........

working under my personal supervision..

Student......cooiouiimirrrireiiirarae et
Sl.gutnre of Student Embalmer

= e

_ Kansas City

Note: The above: MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above .constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.
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